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1200-8-8-.08 (1) Building Standards

(1) A nursing home shall construct, arrange, and
maintain the condition of the physical plant and
the oversll nursing home environment in such a
rmanner that ths safefy and well-being of the
residents are assured. )

This Rule is not met as evidenced by:

Based on obgervation and document review, the
facility faited to maintain the physical plant and
overall environment,

The findings included:

1. Documant review on 08/27/2017 at 11:65 AM,
revealed the facility failed to conduct the annual
fire door inspection curing 2016, NFPA 101,
4.4.2.1 (2012 Edition) NFPA 101, 8.2.2.4 (2012
Edition) NFPA 80, 5,2.1 (2010 Edition)

2, Obgarvation on 00/27/2017 at 12:38 PM,
revealed the 2 holes improperly patehed in the
corridor wall gt the 3rd fioor elevator, NFPA 101,
8.3.5.4 (2012 Edition)

3. Observation on 06/27/2017 at 12:39 PM,
revealed a penetration by & low voltage wire not
sealed properly in the corridor wall at the 3rd floor

‘alevator, NFPA 101, 8.3.5.1 {2012 Edlition)

4. Observation on 06/27/2017 al 12:41 PM.
revealed a penctration by a low vollage wire not
sealed properly above the door to room 308.
NFPA 101, 8.3.5.1 (2012 Edition)

5. Observation on 06/27/2017 at 12:45 PM,
revealed a penetration by & sprinkler pipe aot
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On 4/6/16 Guardian Alarm
Systems completed their
annual fire door inspection.
On 7/31/17 Guardian Alarm
Systems will complete the
anhual fire door inspection.
On 7/31/17 director of
environmental services will
audit the inspection for
completion.

Maintenance assistant or
designee will conduct an
annual fire door inspection
monthiy for the next 3
months to ensure
compliance.

The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencias
have been found for 3
months. Results will be
reparted to the facility’s QA
committee,
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On 8/3/17 Fire Stop will
praperly patch the 2 holes in
the corridor wall at the 3™
floor elevator.

On 7/24/17 director of
environmental services will
audit all corridor walls to
ensure all corridar walis are
properly patched.
Maintenance assistant or
designee will conduct an
inspection of corridor walls by
the elevator monthly for the
next 3 months to ensure
compliance.

The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility's QA
committee.
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1) On 8&/3/17 Fire Stop will be
here to properly seal the low
voltage wire in the corridor at
the 3" floor elevator.

2} On 7/24/17 director of
environmental services will
audit all corridor walls to
ensure all carridor walls are
properly patched.

3) Maintenance assistant or
designee will conduct an
inspection of corridor walils
on the 3" floor by the
elevator monthly for the next
3 months to ensure
compliance,

4) The monthly inspection will
he audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee.
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1} On 8/3/17 Fire Stop will be
here to properly seal the
penetration by a low voltage
wire above the door to room
309.

2} On 7/24/17 director of
environmental services will
audit all corridor walls to
ensure all corridor walls are
properly patched.

3) Maintenance assistant or
designee will conduct an
inspection of corridor walls
on the 3" floor monthly for
the next 3 months to ensure
compliance.

4) - The monthly inspection will
be audited by Director of
Enyironmental Services or
designee until no deficiencies
have been found for 3
months. Resuits will be
reported to the facility’s QA
committee,
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1} On 8/3/17 Fire Stop will be
here to properly seal the
sprinkler pipe in the wall
above room 303

2} On 7/24/17 director of
environmental services will
audit all corridor walls to
ensure all corridor walls are
properly patched.

3} Maintenance assistant or
designee will conduct an
inspection of penetrations of
corridor walls sprinkler pipes
on the 3" floor monthly for
the next 3 months to ensure
compliance.

4) The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
manths. Results will be
reported to the facility’s QA
committee.
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Continued From page 1

sealed properly in the corridor wall above room
303. NFPA 101, 8.3.5.1 (2012 Edition)

6. Qbservation on 06/27/2017 2t 12:47 PM,
revealed 2 pengtrations by insulated water pipes
not sealed proparly in the corridor wall above the
door to 3rd floor shower room, NFPA 101, §.3.6.1
{2012 Editlon) '

7, Obaervation on 08/27/2017 at 12:48 PM,
revealed the corridor wall was not gealsd to the
deck at the 3rd floor showar room. NFPA 101,
8.3.6.2 (2012 Edition)

8, Observation on 08/27/2017 at 12:49 PM,
revealed a penetration by a low voitage wire not
sealed properly above the daorto rgom 318.
NFPA 101, 8,3.6.1 (2012 Edition)

9. Obseivation on 06/27/2017 at 12:58 PM,
revealed the 2 holes impropery patched in the
sofridor wall at the dth floor elevator. NFPA 101,

8.3.58,1 (2012 Edition)

10. Qbservation on 06/27/2017 at 12:58 PM,
revesled a penetration by a low voltage wire not
sealsd properly above the door to room 404,
NFPA 101, 8.3.5.1 (2012 Edition)

11. Observation on 06/27/2017 at 1:00 PM,
revealed a penefrations by a metal-clad cable not
sealed praperly in the cortidor wall above the
door to 4th floor shower raotm. NFPA 101, 8.3.5.1
(2012 Edition)

Maintenance staff was present when the
deflclencies were identified and the administrator
acknowledged the deficiencies during the exit
conferance on 06/27/2017.
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1] On 8/3/17 Fire Stop will be

2

3)

4

here to properly seal 2
penetrations by the insulated
viater pipes in the comidor
wiall above the 3" floor
shower room.

On 7/24f17 director of
enviranmental services vall
audit all corridor walks to
ensyre all coridor walls are
properly patched,
Maintenance assistant or
designee will conduct an
inspection of penetrations of
corridar walls inselated water
pipes on the 3 ffoor shower
room monthfy forthe next 3
months to ansure
camplance.

The monthly inspactian will
be audited by Director of
Environmental Services or
designes until no deficiencies
have been found far 3
manths. Results will be
repasted ta the facility's OA
COMIMTee.
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1) On 8/3/17 Fire Stop will
properly seal the corridor wall
to the deck at the 3™ floor
shower room.

2} On 7/24/17 director of
environmental services will
audit al) corridor walls to
ensure all corridor walls are
properly patched and sealed
appropriately,

3} Maintenance assistant or
designee will conduct an
inspection of corridor walls
sealed to the deck on the 31
floor shower raom monthly
for the next 3 months to
ensure compliance.

4) The monthly inspection wili
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee,
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On 8/3/17 Fire Stop will be
here to properly seal the
corridor wall above the room
319.

On 7/24/17 director of
enviranmental sarvices will
audit alf corridor walls to
ensure all corridor walls are
properly patched and sealed
appropriately.

Maintenance assistant or
designee will conduct an
inspection of room 319, for all
penetrations 1o be properly
sealed, monthly for the next 3
months to ensure
compliance.

The menthly inspection wil
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee.
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1) On 8/3/17 Fire Stop will be
here to properly seal the 2
holes in the corridor wall at
the 4" floor elevator.

2} On 7/24/17 director of
environmental services will
audit all corridor walls to
ensure all corridor walls are
praperly patched and sealed
appropriately.

3) Maintenance assistant or
designee will conduct an
inspection of 4™ floor
elevator area, for all
pehetrations to be properly
sealed, monthly for the next 3
months to ensure
comphance,

4} The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee,
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1) On 8/3/17 Fire Stop will be
here to properly seal the low
voltage wire above the door
to room 404.

2) On 7/24/17 director of
environmental services will
audit alt corridor walls to
ensure all corridor walls are
properly patched and sealed
appropriately.

3} Maintenance assistant or
designee will conduct an
inspection of room 404, for all
penetrations to be properly
sealed, manthly for the next 3
manths to ensure
compliance.

4} The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
‘have been found for 3
months. Results wiil be
reported to the facility’s QA
committee.
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On 8/3/17 Fire Stop will be
here to properly the
penetration by a metal-clad
cable in the corridor wall
above the door to 4 floor
shower room.

On 7/24/17 dirvector of
environmental services will
audit alt corridor walls to
ensure all corrider walls are
properly patched and sealed
appropriately.

Maintenance assistant or
designee will conduct an
inspection of the shower
reom on 4t flagr, for all
penetrations to be properly
sealed, monthly for the next 3
months to ensure
compliance.

The monthiy inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will he
reported to the facility’s QA
committee,
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Continted From page 2
1200-8-6-,08 (18) Building Siandards

(18} 1t shalt be demonétrated through the
submission of plans and specifications that in
¢ach hurging home a negative alr pressure shall
be maintained in the golled utility area, toilet
foom, janitor ' s ¢loset, dishwashing and other
such soiled spaces, and & positive air pressure
shall ba malntained in all clean areas including,
but not limited to, clean linen rooms and clean
utility rooms.

This Rule is net met as evidenced by:
Based on ohservations, the facility falled ta have
the required air flow.

The: findings inciuded:

1. Qbgervation on 6/27/17 at 11:14 AM and 1215
PM, ravealed clean linen closets without positive
airfiow in the following locations:

a. ard floor

b. 4th fioor

2. Observation on 06/27/2017 at 12116 PM,
revealed the 1stfioor blohazard closel (patio
outslde of the dining room) had ho negative air
pressure.

The administrator was present when these

deficiencies were identified and were later
scknowledged in the exit confarence on 8/27/17.

1200-8-6-.14(2)(2)3.(il) Digaster Preparedness

(2) Physical Facility and Community Emergency
Plans.

N 848

N 848

N1410
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1) On 7/24/17 wauford will add
the positive air flow to 3 and
4™ flgor clean linen closets.

2) On7/24/17 director of
environmental services will

. audit the 2 new positive air
flow location for completion.

3) Maintenance assistant or
designee will conduct an
inspection, on 3™ and 4 floor
clean linen closets, monthly
for the next 3 months to
ensure compliance.

4} The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility's QA
committee.
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1) On 7/24/17 Wauford will run
a negative air pressure line in
the 1% floor biohazard closet.

2) On 7/24/17 director of
environmental services will
audit the new negative air
flow location for completion.

3} Maintenance assistant or
designee will conduct an
inspection on 1% floor
biohazard closet monthly for
the next 3 months to ensure
eompliance,

4) The monthly inspection will
be audited by Director of
Eavironmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee,
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N1410

Continuzd From page 3

(a) Physical Facility {Internal Situations).

§. Each of the following disaster preparedness
plans shall bs condueted annually prior to the
month listed in the plan. Drilis arg for the
purpose of educating staff, resource
detemination, tasting personnel safely provislons
and commurications with other facilities and
communily agencies. Records which document
and avalyate these drills must be maintained for
at least three (3) yenrs.

{i) External disasier procedures plan (for
{ornado, flood, earthauaks), to be exercised prior
to March, shall include:

(1) Staff duties by department and job
assignment; and,

(I} Evacuation procadures.

This Rule is not met a5 evidenced by:

Based on document review the facility failed to
conduct the raquired disaster preparedness
training prior to March.

The findings includad;

Document review on 06/27/2017 at 11.68 AM,
revealed the facility failed to conduct the following
disaster praparedness treinings prior to March of
2M17:

8, Tomado

b. Earthquake

¢. Flood

Maintenance staff was present whan the
deficiencies were ldentified and the administrator
acknowltedged the deficiencies during the exit

N1410
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By 8/11/17 director of
environmental services will
conduct the Tornado,
Earthquake, and Flood
disaster preparedness
trainings.

On 8/11/17 director of
environmental services will
audit the documentation on
Tornado, Earthquake, and
Flood disaster preparedness
trainings for completion.
Director of environmental
services will audit the
documentation for the next 3
months for compliance.

The monthiy inspection will
be audited by Director of
Environmental Services ar
designee until no deficiencies
have been found for 3
months, Results will be
reported to the facility's QA
committee,
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N1410| Continued From page 4 N1410
conference on 0672712017,
N1441| 1200-8-6-.14(2)(a)6.{iii) Disaster Preparedness | N1411 NN

{2) Physicai Facility and Community Emergency
Hlans.

(a) Physical Facility (Internal Situations).

5. Each of the following disagter preparedness
plans shall be conducted annually prior to the
month listed in the plan, Drills are for the
putpose of educating staff, resource
determination, testing parsonnel safely provisions
and communications with other facilities and
community agenciss. Records which document
and evalusate these drills must be mainiained for
at least three (3) yoars.

i) Bomb Threat Procedures Plan, to b
exerciscd at any time during the year:

() Staff duties by department and job
assignment; and,

(I} Search team, searching the premises.

This Rule is not met as evidenced by:

Based on document review the facility failed to
conduct the required disagter preparedness
training.

The findings included:
Document review on 068/27/2017 at 11:58 AM,

ravealed the fachity failed to conduct the bomb
threat disaster preparedness training during
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1) By 8/11/17 director of
anvironmental services wil!
conduct a bomb thread
disaster preparedness
training.

2) On 8/11/17 director of
environmental services will
audit the documentation on
bomb threat disaster
preparedness training for
completion,

3} Director of environmental
services will audit the
documentation for the next 3
months for compliance.

4} The monthly inspection will
be audited by Director of
Environmental Services or
designee until no deficiencies
have been found for 3
months. Results will be
reported to the facility’s QA
committee.
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Maintenance staff was present when the
deficiencies were identifisd and the administrator
acknowledged the deficiencies during the exit
confarente on 06/27/2017,
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